2001 UNIFORM BUSINESS REPORT (UBR)-

DOCUMENT # N26548

1. Entity Name

SAND RIDGE CENTRE, INC.

e

Principal Place of Business

1327 N CENTRAL AVE
SEBASTIAN FL 32958

Mailing Address

1327 N CENTRAL AVE
SEBASTIAN FL 32958

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90128 009 ****5] 25

AJB LI

IR

A

DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59_ Applied For
298%71 Nat Applicable
Zip Country Zip Country " ) $8.75 additional
5. Cenrtificate of Status Desired O Foe Roquired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
VAN DE VOORDE, RENE G Street Addrass (P.O. Box Number is Not Acceptable)
1327 N CENTRAL AVE
SEBASTIAN FL 32958
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title i applicabie. {NOTE: Registered Agert signature required whan rainstating) DATE
FILE NOW: : 9. Election Campaign Financing $5_00 May Be Maké Check Payable to
FEE IS $61.25: + . " - Trust Fund Centribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete e [JcChange [ Addition
NAME SPOTO, JAMES NAME
staeer anoAess | 1776 CORAL WAY NORTH STREET ADDRESS
cnv-st-70 | YERO BEACH FL 32983 CITY-§T-2P :
TLE VPTD 3 Delete e 3 Change [ Addition
NAME SPOTO, RONALD NAME '
staeeT AvoRess | 1776 CORAL WAY NORTH STREET ADDRESS
orv-s-2¢ | VERQ BEACH FL 32963 ciT-57-2°
TmE SD [ Delste TILE {1 change ] Addition
NAME PERDUE, JAY DR AN ;
STREETADDRESS | 13224 US #1 STREET ADDRESS i
CITY-5T-2IP SEBASTIAN FL 32958 CITY-ST-2IP :
TIMLE 1 Delete ME O Change  [J Addition
NAME NAME i
STREET ADCRESS STREET ADORESS '
CITY-ST-7P CTY-ST-2IP '
THTLE [ Delete TITLE [ Change [ Addition
NAME . NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-§7-21P
TLE [ delete THILE [ Changs L[] Additior:
NAME NAME |
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged, or on an attachment address, with all otherflike ampow

SIGNATURE:

IRE AND TYPED OR PRINTED NAME OF 37‘“'"9 QEFICER OR DIRECTOR

& —2 O S 23657

Date Daytime Phone #




